MISSOURI DIVISIdN OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

Registration District No. __-fi.z..-....?nmarv Registration District No., A‘_‘g_ﬁ_-__kegisrrar': No. _g..‘-.z,____.,

-62-018721

STATE FILE NUMBER

i
1. P A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o .. county  (Greene e state Missourie counw Greene admission)
Rev. 4/59 % b. CITY (If oulside corparste limits, @ive TOWNSHIP only) Length of stay in 1b <. cOnRv Inside Limits
= 1owN  Springfield 25 years TowN  Springfield Yes [ No [
10 3 g r : €. Z%;P?!ITRTEOEF {1f NOT in hospital, give location) Inside Limits d. RE%E‘EEES {If cutside, give location} Reside on farm
L S | :
" 2p3 99 < _INstution D, O, A, Burge Hospital Yes B Mo 1111 1/2 E. Monroe Yes (0 No [¥
Z-lQ
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or prinm} i OF
P GEORGE CHARLES SWANSON DEATH  May 31 1962
o 5. SEX 6. COLOR OR RACE 7. Married [ Never Macried [ |8, DATE OF BIRTH | 9 AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
5 I Male Whj_te Widowed [] Diverced [J De'c 5 . 192 ; 38 Months Days Hours 1 Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) . .
6 g Photoarapher - Salesman | Newspaper =TV Morris, Minnesota U.S.A,
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
e Charles O, Swanson Mabel Peterson Billie Swanson
8 .L W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SN 1Al CECLIRITY MG, 17. INFORMANT Address
e E Ye, no, K I¥ yas, gi dates of S17s , .
770 v |u a2 vknown) T ves o e T Mrs. Billie Swanson, Springfield, Mo.
——i—d— o — 18. CAUSE OF DEATH (Enter only one cauvie per line . INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 fu £ wcorate cavse o (e St - Lemwnts i MERD
1 o|© a
B (] 4 Q
o fa] Conditions, if any, DUE TO (b
1290 - 3 |74 o ’
— 2 sbove cause (a),
13 E = stating the under-
lying cause last. DUE TQ (¢)
cz) z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1k If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
E § | I Yes l O Ne l O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART If of item 18.)
3 & ‘I:EgFE]RALEg? ] O S'ELF m/f-'c_u-.ﬂ:p wouvnd. OSEYg dd ASro MHE aps
< &. 20c. TIME OF Hour Month, Day, Year (s
Z 3 2l o Fer OsToBdnver
x 2 2 Topmrm  S3t-¢ >
E -] 20d, J.URY QCCURRED 20e. ?LACEf OF INJURY (e.g{.,_ in olr about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ arm, factory, street, office bldg. etc. -‘% - m . 2
¥ ew | lo nOTwHIEATWORKAL | oo g AL sk IOl BEL WCFIE) CREEFNE FSJova |
« (o] E L‘.p 2. | attended the deceased from to. and last saw :::, alive on
- = o
- ; a} Dea rr@‘n‘?. 4: 3 O a,.m, m on the date stated above, and to the best of my knowledgs, from the cayses stated.
[11] — -
w [ =2 5 SIGNATURE (Cegree or title) 22b. ADDRESS 22c. DATE SIGNED
2 o O O . - -
z | NN \Bepd o i ol |Spromapives, Messamni LC2
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION ({City, town, or county) (State)
5 o REMOVAL (Specify) \ . : : ;
S i Buriai June 4,1962 National Cemetery Springfield, Missouri
= < | “Zi TUNERAL DIRECTOR ADDRESS™ B. i, 25. DATE RECD. BY LOCAL REG. |26. RE SHIGNATURE
e > . P 1
= o] Jewell E, Wirdle, Springfield, Mo, - 6.1_3__ -W

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _d-__.Qa_/é_QM/'Q / Student Embalmer No. D/A &

working under my personal supervision.

Studenfw

Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply '
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

A




